Figure I. Thefiberoptic guide light is attached to the Boyle-Davis retracto r blade with elastic rubber bands.
Tonsillectomy is still one of the most common surgical procedures in otolaryngology. Trad itionally, the operation is performed under general anesthesia with a Boyle-Davis mouth gag with tongue retractor. Headlights are generally used to illuminate the surgical field .
The use of headlights attached to the surgeon 's head has disadvantages . It is cumbersome, and therestofthe surgical team must rely on the surgeon to illuminate the field.
We have devised an alternative method of illum inating the surgical field dur ing tonsillectomy with the aid of a flexible fiberopti c light source. A fiberoptic guide light is attached to the Boyle-Davis retractor blade with an elastic rubber band (figure I) . This leaves the end ofthe fiberoptic guide light mobile . It can be turned to the direction wher e illuminat ion is needed during the procedure (figure 2). A similar concept has been described for the laryngoscope in which fiberoptic light is used during intubation.I The fiberoptic light source is similar to those used for other otolaryngologic procedures, such as nasal endoscopy and laryngoscop y. It uses a cold light source, the intensity of which can be increased or decreased as the situation demands .
We have used this method offiberoptic illum ination during tonsillectomies with excellent results . It eliminates the need for wearing a headlight, which can be quite uncomfortable. The surgica l field is always illuminated, and lighting is not dependent on the surgeon to illuminate the surgic al field with his headlight. This greatly facilit ates the work of assistants and scrub nurses during tonsillectomy.
Occasionall y, in a child , the fiberoptic guide light will restrict access to the tonsils. However, this is easily overcome by attaching the guid e light more proxim al to the tongue blade.
